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A 74-year-old man presented with right ﬂank pain and a palpable mass in the left ﬂank. Blood
pressure was normal. Contrastenhanced computed tomography (CT) showed a 17  16  12 cm
retroperitoneal mass over the left kidney, solid and heterogeneous. There were also 3 retro aortic
lymph nodes and bilateral renal lithiasis. Twenty four-hour urinary metanephrines and normeta-
nephrines were normal. The patient underwent a resection of the mass with left adrenalectomy by a
lumbar incision. Histological ﬁndings revealed an adrenal oncocytic neoplasm (AON) with uncertain
malignant potential. Six months after surgery, CT control showed neither local nor distant
recurrence.
 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Figure 1. Contrast computed tomography showing a voluminous and heterogeneous
supra-renal left mass.A 74-year-old man presented with right ﬂank pain and a
palpable mass in the left ﬂank. Blood pressure was normal. CT
showed a 17  16  12 cm retroperitoneal mass, over the
left kidney, solid, with signiﬁcant contrast enhancement (Figs. 1
and 2). There were 3 retro aortic lymph nodes and bilateral
renal lithiasis, the right kidney was not functional. Serum potas-
sium and daily urinary metanephrines and normetanephrines
were normal. The patient underwent a resection of the mass by a
lumbar incision. Histological ﬁndings revealed an adrenal onco-
cytic neoplasm(AON) with uncertain malignant potential (Fig. 3).
Six months after surgery, CT control showed neither local nor
distant recurrence.
AON are extremely rare, tumors with uncertain malignant po-
tential are rarer.1 They are usually detected in female at the fourth
decade.2 Most of these tumors are non-functioning.3 Imaging
ﬁndings are generally non speciﬁc.4 Adrenalectomy is the standard
of treatment. Laparoscopy can be performed when there is no
evidence of invasion into surrounding tissue and no adenopathy.5
The average diameter is 8 cm. Microscopic examination shows
eosinophilic and granular cells arranged in trabecular, tubular orhakroun).
Inc. This is an open access article upapillary patterns.6 According to Weiss criteria, AONs may be in 3
histological categories. Prognosis depends on these criteria. For
tumors with uncertain malignant potential, only evolution may
determinate it.nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Figure 2. Contrast computed tomography showing a voluminous and heterogeneous
supra-renal left mass.
Figure 3. The tumor cells have an oncocytic appearance with abundant eosinophilic,
granular cytoplasm and nuclear pleomorphism.
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